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Abstract: [Objectives] To determine the treatment effect of the proton pump inhibitor to the LPRD disease. [ Methods] 75 LPRD
patients with suspected symptoms were enrolled allocated into 2 comparative groups which included the control group (n=38) taking
Lanqin oral medicine treatment and experimental group (n=37) taking Esomeprazole magnesium enteric—coated tablets plus Langin
oral medicine. Symptoms in the RSI and RFS scales were scored accordingly and post-treatment improvements in week 4 and week 8
were analyzed between the control and experimental groups.  [Results] 9 subjects were excluded due to non-complicance with
medicine regimen or follow —up investigations, 66 patients were included in the study for the allocation of 35 subjects in the
experimental group and 31 subjects in the control group. According to RSI scales, pre-treatment the patients suffered clearing throat
(87.88% ), excess throat mucus (86.34% ) and globus sensation (90.91% ). According to RFS scales, the erythema hyperemia,
ventricular obliterans mucous, membrane edema of larynx and vocal fold edema were the most common signs in the patients with the
proportions of 95.45% , 87.88% , 87.88% and 83.33% respectively. The granuloma was only 1.51%. The post—treatment RSI and
RFS scores of experimental group in week 4 were 11.54+5.33 and 8.51£2.20, which were different when compared with the pre -
treatment scores (P =0.000,P = 0.0000). The post—treatment RSI was 15.20+6.85, which was no much improvement in the control
group (P=0.278), the RFS scores was 9.90+2.65,slightly declined (P=0.011). The major symptoms and signs were improved in the
two group in the week 8 of post—treatment. Esomeprazole group improved better than the control group, the RSI and RFS scores were
significant difference (P < 0.05). [Conclusions] Proton pump inhibitor could be first hand option for LPR as it could improve the
symptom and characteristics faster and significant.
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Table 1 Baseline comparison between two groups
Median(Range )

Clinical parameters Experimental group Control group 7 P

n 35 31

Gender; Male 16(45.7%) 15(484%) -0.047 0.828
Age 372+114 37.7£9.7 0534 059%
RSI 193+6.0 177£54  -1248 0212
Hoarseness 20(0.0,4.0) 1.0(0.0,3.0) -1.084 0278
Clearing throat 30(20,4.0) 3.0(20,40) -0.152 0.879
Excess throat mucus 30(1.0,4.0) 3.0(20,40) 0308 0.758
Difficulty swallowing 1.0 (0.0,2.0) 1.0(0.0,20) -0.307 0.758
Coughing after you ate 1.0 (0.0,3.0) 2.0(0.0,3.0) 0299 0.765
Breathing difficulties 1.0 (0.0,2.0) 1.0(0.0,2.0) -0.602 0.547
Troublesome cough 2.0(0.0,3.0) 0.0 (0.0,20) -1.495 0.135
Globus sensation 30(1.0,50) 3.0(3.0,40) -0367 0.714
Heartburn, chest pain 0.0(0.0,3.0) 1.0 (0.0,3.0) -0.055 0.956
RFS 105+23 108+£28  -0.190 0.850
Sublottic edema 00(00,10)  00(00,10) -0072 0.943
Ventricular 10(10,10) 0(10,10) 0531 0.595
Erythema/Hyperemia 0(1.0,20) 0(1.0,20) -1.816 0.069
Vocal fold edema 0(1.0,20) 1.0(0.0,3.0) -0.362 0.718
Diffuse laryngeal edema 2.0 (1.0,2.0) 1.0(1.0,2.0) -0.828 0.408
Posterior commissure 20(1.0,20) 0(1.0,20) -0.179 0.858
Granuloma 0.0 (0.0,0.0) 0.0(0.0,0.0) -1.063 0.288
Thick endolaryngeal mucus 0.0 (0.0,0.0) 0.0(0.0,00) -0.681 0.496
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1 Control group
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Fig.1 Positive ratio of symptoms among 2 groups before

treatment
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Fig.2 Positive ratio of Findings among 2 groups before

treatment
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Table 2 Comparison of index score between two groups

after 8 weeks treatment  Median(Range)

Index Experimental group ~ Control group ~ Mean

RSI 103+£5.1Y 13165  11.6+59
Hoarseness 1.0 (0.0,2.0)” 20(1.0,3.0) 20(0.0,20)
(learing throat 1.0 (1.0,2.0)? 20(2.0,3.0)” 1.0(1.0,2.0)*
Excess throat mucus 2.0(20,3.0) 20(2.0,30) 20(20,3.0)
Difficulty swallowing 0.0 (0.0,1.0)" 0.0(0.0,1.0)" 0.0(0.0,1.0)
Coughing after you ate 1.0 (0.0,2.0)" 1.0(0.0,20) 1.0(0.0,2.0)
Breathing difficulties 0.0 (0.0,1.0)" 1.0(0.0,1.0)  0.0(0.0,1.0)
Troublesome cough 1.0 (0.0,1.0)" 0.0(0.0,2.0) 1.0(0.0,1.0)
Globus sensation 20(1.0,3.0)? 30(20,40) 20(1.0,4.0)?
Heartburn, chest pain 0.0(0.0,0.0)¥ 1.0(0.0,2.0)" 0.0(0.0,2.0)?

RES 6428 8727V 74+3.07
Subglottic edema 0.0 (0.0,0.0) 0.0 (0.0,1.0)  0.0(0.0,1.0)
Ventricular 10(00,107  10(10,10) 10(00,20)
Erythema/Hyperemia 1.0 (1.0,1.0)? 1.0(1.0,20) 1.0(1.0,1.0)?
Vocal fold edema 1.0 (0.0,1.0)? 1.0(0.0,2.0)> 1.0(0.0,1.0)
Diffuse laryngeal edema 1.0 (0.0,1.0)% 1.0 (1.0,2.0)" 1.0(0.0,1.0)"
Posterior commissure 1.0 (0.0,1.0)? 1.0(1.0,20) 1.0(0.0,2.0)"
Cranuloma 00(00,00)  00(00,00) 00(0.0,00)
Thick endolaryngeal mucus 0.0 (0.0,0.0) 0.0(0.0,0.0) 0.0(0.0,0.0)

1)P<0.05; 2)P<0.01; 3) P<0.001
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Fig.3 RSI score among 2 groups at different time points
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